2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

May 03, 2004 08:00 AM

DOCUMENT # L99000005829
1. Entiy Name Secretary of State
VIATECH INDUSTRIES, L.LC, s
Principal Place of Business Mailing Address
5001 HFATUS RACD 5001 HIATUS RAOD
SUNRISE FL 33351 ) SUNRISE FL 33351

. N
2. Principal Place of Business 3. Mahng Address

{ e .
Surte, Apt. #. etc Suite, Apt. #, efc. MOORE CR2E083 {11/03)
City & State ' ' City & State T4 FE Number | |Applisd For
| B 65-0948969 | [Nt Aotont
Zip Couriry e Couniry 5. Certficate of Status Desired [ ?g'geoqlﬁfe‘i’monal
6. Name and Address of Current Registered Agent 7. Name and Address'of New Registered Agent

Name

gg&xﬁi AS'ITL?E‘? EI%TXD Strest Address (PO, Box Numbaer is Not .Accepzable}

SUNRISE FL. 33351

City FL ' Zip Code

8. The above named entity submits lhIS statemen! for the purpase of changing its registered office or registered agent, or both, in the State of Flonda 't am familiar with, and aces:
the obligations of registerad agent.

SIGNATURE R . s . . - -
Sighalurs typed or printed nate ol_ v_ag:slerod aggm and tite ¢t appheable. _ {NOTE. Regustered Agent sgnature required when ranstabng) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payabie to Florida Deparlment of State
Bue By May 1, 2004 )
g, MANAGING MEMBERS/MANAGERS 10, T FPADRIQNE [CHANGES o
TINE MGRM [ betele mME - y [ anst
HAME BAINTON, DONALD J HAME %/ UE 04~ 8{3’338 DIE C‘gﬁ%
STREET ADDRESS | 2682 FAN PALM DRIVE STREFT ADDRESS
CITY-5T-21P BOCA RATON FL 33432 CITY-ST-21P
e (3 Delets e Coame D~
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2p GITy-ST-2P
TITLE 1 pelete TITLE [SChange [ Addin
NAME NAME
STREET ADDRESS STREFY ADDRESS
GITY-ST- 1P CIFY-ST-21P 7
Tme O petete T [ Chenge A
NAME . NAME
STAEET ADDRESS STREET ADDRESS
ciry-ST-2IP CRY-SF- 1P
fTLE [ pelete TIE {lchange [ Additn
NAME NAtE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2P
TIE {7 petete TLE JChange [ Asd
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP L CIFY- ST+ 2P

11. | hereby certify that the information
indicated on this report is trge and
imited liabitity company or the recgive

ith this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, [ further certify that the information
te And that my signature shail have the same lega! effect as if made under oath, that [ am a managing member or manager of the
r tflistee empowered to execute this report ag requred by Chapter 608, Florida Siatutes.

SIGNATURE: 7/250/7 2 STB/Y 2//

SIGNATURE AND Wﬁﬂ’w[m NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEPR HEPHESENTA‘HVE T / Dals Dayiime Phone #




